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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17108

State File No.........:02. 8. 00

L
Registration District No......ccnee g? Primary Registration District No.......i/_aa_z——\ Registrar’'s No "‘92 3
1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED; ?y
(a) County.__ J& " : * B ey
(a) State... WP Vlrthr®—th. . (8} Count.

(&) Cityor to I m{ ounty,... ‘7

¥ (T outaide city o7 town limite, write “HJRAL" and came of tawoahip) (& City or towa Mo_‘_‘_;:z“_‘“, M g
(¢) Name of hosnitalélmﬂél on6 / ﬂ m (lfﬁuda&m tawn limils, writs “RURAL™) &

(If not in bospitsl or fuatitutics, write street number or lncation) {d) Street No ([T raral, give location)
(d) Length of stay: In hospital or institution
(Specily whetber [| (¢) Citlzen of foreign country?.

Ino this community.
years, monthy of days)

( Yey.r No)

{f yes, name country,

somer § .0 8 el o)

3. (b) If veteran, 3. (¢} Social Security
name war.... ) No K
5. Color or 6. {a) Single, widowed, marred,

4. Sex '7'—1 /ran- .&dlvorccd. w .

6. (&) Name of husband or wife._ r\ 6. (¢) Age of husband or wife if
fh——-\_/ ‘ 4 alive. . VAT
7. Birth date of d d D e ﬁ i 35 A
(Maatb) {Day) (Year}
8. AGE: Years Months Days If less than one day
8_4 5 ' min
‘ y M
9. Birthplace axxn 2o /

10, Uaual occupaﬁnn

(Civy, ?x.or county} » ;! (State or foreign mnnl.'l’!)

MEDICAL CERTIFICATION

"M! 2. 5 F q
DATE OF DEATH: Month. L ¥NMMAL . day
.{ ? Z}’ hour T ,zm.m.mlnute...sz.g.;?...

20,

—

21. 1 hereby certify that 1 attended the deceased from.......

Yo B8 = 9~ 19...'f..7
H that Ilast saw hael__alive on S .Y Y 19....
and that death occurred on the date and hour stated above. i
Duration

Immediate cause of death .

Due to....!

Due to.

Other conditions
([nclude pregnancy within 3 months of desth)

11, Industry or busi @& <~ PHYSICIAN
M findinga: - _
(12 Mmoo YA @w&« M Ty Sl JT7 N "
E . . oo \ - ' [ l F/l_ . thUnderh::e
P N e cause to
= \ 13, Birthplace P uuwforeunmntrv) oo L ¥ rml%ﬁés
E 14, Maiden name..... “:ﬁ:j‘__ 7 autopay.... b el
tistically.
S} 15. Birthplace A1l In the following:
= (Ci or county) . (State or foreign country) 22, I death was due to external causes, o the following:
16. (@ Immt_j ﬂ__g mwtn“ : - {a) Accident, suicide, or homicide (specify)
Fl
(» 13 l(: g G! ( (b} Date of occurrence
17. @) _ > (b} Date thereof. 6--‘! —-'-wl-"f (¢) Where did injury occur? e yrow (Saaia)
{Borial, tioa, or remaral) (Moaw) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... .= Jeft O
- Sgocily S, T place)
18, .(a] Signature of l‘une.ral 'dlrec;orLl ; (P A Whi]e at w { ; 1:1 Lo ATRSN s S
() Address mtaenny Coana, n
! Slsnatu.re o D. or other). ..._..,p-
19. (a) ,i...._é_c_y ® ; e Eom m"“]’"/ 7. Date signedd— G Y
(Dats received (Registrar's signature) Addre 4 . A Zn N e

{Licensed Embalmer’s Statetnent on Raverse Side)
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. STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY...co.ooooeoeeeoo... -
" : - Registeréd Apprentice Now i,

working under my personal supervision.

T @/x/é’M

) Licensed Embalmer No.. 3 ?3 7
' P. 0. Address /{M l-‘feﬂ/(

Note: The' ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG (Failure to comply
thie ahove constilutes grounds for reyocatlon of license,)

If this body is not embalmed, fact should be so stated above.




